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Summary 

Congress has held hearings and introduced legislation addressing the interrelated topics of the 
quality of mental health care, access to mental health care, and the cost of mental health care. The 
mental health workforce is a key component of each of these topics. The quality of mental health 
care depends partially on the skills of the people providing the care. Access to mental health care 
relies on, among other things, the number of appropriately skilled providers available to provide 
care. The cost of mental health care depends in part on the wages of the people providing care. 
Thus an understanding of the mental health workforce may be helpful in crafting policy and 
conducting oversight. This report aims to provide such an understanding as a foundation for 
further discussion of mental health policy. 

No consensus exists on which provider types make up the mental health workforce. This report 
focuses on the five provider types identified by the Health Resources and Services Administration 
(HRSA) within the Department of Health and Human Services (HHS) as “core mental health 
professionals”: clinical social workers, clinical psychologists, marriage and family therapists, 
psychiatrists, and advanced practice psychiatric nurses. The HRSA definition of the mental health 
workforce is limited to highly trained (e.g., graduate degree) professionals; however, this 
workforce may be defined more broadly elsewhere. 

An understanding of typical licensure requirements and scopes of practice may help policymakers 
determine how to focus policy initiatives aimed at increasing the quality of the mental health 
workforce. Most of the regulation of the mental health workforce occurs at the state level because 
states are responsible for licensing providers and defining their scope of practice. Although state 
licensure requirements vary widely across provider types, the scopes of practice converge into 
provider types that generally can prescribe medication (psychiatrists and advanced practice 
psychiatric nurses) and provider types that generally cannot prescribe medication (clinical 
psychologists, clinical social workers, and marriage and family therapists). The core mental 
health provider types can all provide psychosocial interventions (e.g., talk therapy). 
Administration and interpretation of psychological tests is generally the province of clinical 
psychologists. 

Access to mental health care depends in part on the number of mental health providers overall 
and the number of specific types of providers. Clinical social workers are generally the most 
plentiful core mental health provider type, followed by clinical psychologists, who substantially 
outnumber marriage and family therapists. While less abundant than the three aforementioned 
provider types, psychiatrists outnumber advanced practice psychiatric nurses. Policymakers may 
influence the size of the mental health workforce through a number of health workforce training 
programs. 

Policymakers may assess the relative wages of different provider types, particularly when 
addressing policy areas where the federal government employs mental health providers. 
Psychiatrists are typically the highest earners, followed by advanced practice psychiatric nurses 
and clinical psychologists. Marriage and family therapists earn more than clinical social workers. 
The relative costs of employing different provider types may be a consideration for federal 
agencies that employ mental health providers. 
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Introduction 

The federal government is involved in mental health care in various ways, including direct 
provision of services, payment for services, and indirect support for services (e.g., grant funding, 
dissemination of best practices, and technical assistance). 1 Policymakers have demonstrated 
interest in the federal government’s broad role in mental health care. They have done so primarily 
by holding hearings 2 and introducing legislation 3 addressing the interrelated topics of quality of 
mental health care, access to mental health care, and the cost of mental health care. 

The mental health workforce is a key component of mental health care quality, access, and cost. 
The quality of mental health care, for example, is influenced by the skills of the people providing 
the care. Access to mental health care depends on the number of appropriately skilled providers 
available to provide care, among other things. The cost of mental health care is affected in part by 
the wages of the people providing care. Thus an understanding of the mental health workforce 
may be helpful in crafting legislation and conducting oversight for overall mental health care 
policy. 

It is important to note that, while the federal government has an interest in the mental health 
workforce, and federal initiatives may affect the training of mental health care providers, for 
instance, most of the regulation of the mental health workforce occurs at the state level. State 
boards determine licensing requirements for mental health professionals, and state laws establish 
their scopes of practice. 

This report begins with a working definition of the mental health workforce and a brief discussion 
of alternative definitions. It then describes three dimensions of the mental health workforce that 
may influence quality of care, access to care, and costs of care: (1) licensure requirements and 
scope of practice for each provider type in the mental health workforce, (2) estimated numbers of 
each provider type in the mental health workforce, and (3) average annual wages for each 
provider type in the mental health workforce. The report then briefly discusses how these 
dimensions of the mental health workforce might inform certain policy discussions. 



1 For example, federal agencies such as the Veterans Health Administration (within the Department of Veterans 
Affairs) provide mental health care directly; federal programs such as Medicare pay for mental health care; and federal 
agencies such as the Substance Abuse and Mental Health Services Administration (within the Department of Health 
and Human Services) support mental health care through grant funding, dissemination of best practices, technical 
assistance, and other means. 

2 See, for example, U.S. Congress, House Committee on Energy and Commerce, Subcommittee on Oversight and 
Investigations, Federal Efforts on Mental Ffealth: Why Greater HHS Leadership is Needed, 1 14 th Cong., 1 st sess., 
February 1 1, 2015; U.S. Congress, House Committee on Energy and Commerce, Subcommittee on Oversight and 
Investigations, Where Ffave All the Patients Gone? Examining the Psychiatric Bed Shortage, 1 1 3 th Cong., 2 nd sess., 
March 26, 2014; and U.S. Congress, Senate Committee on Health, Education, Labor, and Pensions , Examining Mental 
Health: Treatment Options and Trends, 1 13 th Cong., 2 nd sess., February 25, 2014. 

3 For example, in the 1 13 th Congress, bills were introduced intended to improve mental health care overall (e.g., H.R. 
1263, H.R. 3717, S. 264, and S. 689), and for specific populations such as veterans (e.g., H.R. 1725 and H.R. 2540), 
school children (e.g., H.R. 320 and H.R. 628), and Medicare beneficiaries (e.g., H.R. 794 and S. 562), among others. 
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Mental Health Workforce Definition: No Consensus 

No consensus exists on which provider types make up the mental health workforce. While some 
define the workforce as a broad range of provider types, others take a more narrow approach. For 
example, the Institute of Medicine (IOM) — a private, nonprofit organization that aims to provide 
evidence-based health policy advice to decision makers, often through congressionally mandated 
studies — has conceptualized the mental health workforce broadly, including primary care 
physicians, nurses, physician assistants, peer support specialists, and family caregivers, among 
others . 4 The Substance Abuse and Mental Health Services Administration (SAMHSA) — the 
public health agency within the Department of Health and Human Services (HHS) that leads 
efforts to improve the nation’s mental health — has in recent years defined the mental health 
workforce to include psychiatry, clinical psychology, clinical social work, advanced practice 
psychiatric nursing, marriage and family therapy, substance abuse counseling, and counseling . 5 
Previously, SAMSHA’s definition also included psychosocial rehabilitation, school psychology, 
and pastoral counseling and excluded substance abuse counseling . 6 

The Health Resources and Services Administration (HRSA) — the public health agency within 
HHS with primary responsibility for increasing access to health care (including mental health 
care) for vulnerable populations 7 — provides a more narrow definition of the mental health 
workforce that is tied to existing federal programs aimed at alleviating provider shortages (e.g., 
Medicare bonus payments and health workforce recruitment programs). Eligibility for such 
programs is determined in part by the designation of a Mental Health Professional Shortage Area 
(MHPSA ). 8 The MHPSA designation is based on a limited number of core provider types because 
it is intended to identify the most extreme workforce shortages in order to target federal 
investments. For purposes of designating MHPSAs, HRSA identifies “[c]ore mental health 
professionals [as] psychiatrists, clinical psychologists, clinical social workers, [advanced practice 
psychiatric nurses ], 9 and marriage and family therapists” who meet specified training and 
licensing criteria (as detailed in Appendix A). Notably, this definition is limited to highly trained 
mental health professionals. 



4 IOM (Institute of Medicine). 2012. The Mental Health and Substance Use Workforce for Older Adults: In Whose 
Hands? Washington, DC: The National Academies Press. Hereinafter, IOM Workforce Report. The IOM definition 
also includes all fields in the SAMHSA definitions. 

5 SAMHSA. (2013). Behavioral Health, United States, 2012. HHS Publication No. (SMA) 13-4797. Rockville, MD: 
SAMHSA. 

6 SAMHSA. (2006) Mental Health, United States, 2004. HHS Publication No. (SMA) 06-4195. Rockville, MD: 
SAMHSA. The IOM definition includes all fields in the SAMHSA definitions. 

7 HRSA, About HRSA, http://www.hrsa.gov/about/. 

s Health professional shortage areas (HPSAs) are defined in 42 U.S.C. §254e. HRSA developed operational definitions 
of HPSAs and of MHPSAs specifically, available at http://bhpr.hrsa.gov/shortage/hpsas/designationcriteria/ 
designationcriteria.html and http://bhpr.hrsa.gov/shortage/hpsas/designationcriteria/mentalhealthhpsaoverview.html. 
HRSA designates MHPSAs based on the ratio of mental health providers to population. As of January 2015, HRSA had 
designated 4,071 MHPSAs. See U.S. Department of Health and Human Services, Health Resources and Services 
Administration, "Health Professional Shortage Areas (HPSA) and Medically Underserved Areas/Populations 
(MU A/P),” http://datawarehouse.hrsa.gOv/topics/shortageAreas.aspx#chart. For a larger discussion of HPSAs, of which 
MHPSAs are a specific type, see CRS Report R42029, Physician Supply and the Affordable Care Act. 

9 This report uses the tern “advanced practice psychiatric nurse,” which is more common than the term “psychiatric 
nurse specialists” used in HRSA’s MHPSA designation criteria. See U.S. Department of Health and Human Services, 
Health Resources and Services Administration, “Mental Health HPSA Designation Overview,” http://bhpr.hrsa.gov/ 
shortage/hpsas/designationcriteria/mentalheal thhpsaoverview.html. 
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